
FOX VALLEY HUSTLE GIRLS BASKETBALL CLUB 
Consent & Waiver Forms 

 
All players and parents must sign the documents below.  In order to participate, each player and parent must sign and 
complete the following forms: 

 Athlete Consent Form 

 Medical Consent Form 

 Uniform-Equipment Liability Form 

 Player Code of Conduct 
 
If you have any questions, please contact Joe Russom at (920) 378-2183.  All information is due at registration.  

 
 

ATHLETE CONSENT FORM 
 
 
I HEREBY REQUEST AND CONSENT THAT MY CHILD, WHILE A PATRON AT THE VARIOUS GYMS THAT ARE PART OF THE 
SCHEDULED PROGRAMS UNDER THE JURISDICTION OF FOX VALLEY HUSTLE GIRLS BASKETBALL CLUB, BE PERMITTED TO 
PARTICIPATE IN ONE OF THESE PROGRAMS. 
 
I UNDERSTAND THAT THIS ACTIVITY IS CARRIED ON UNDER THE RISK FOR PARTICIPANTS ABOUT All INCURRED INJURIES 
WHILE PARTICIPATING IN THE FOX VALLEY HUSTLE GIRLS BASKETBALL CLUB PROGRAMS. 
 
THEREFORE, I, THE UNDERSIGNED, DO HEREBY WAIVE All CLAIMS THAT I MAY HAVE OR MAY HAVE HEREAFTER, AGAINST 
THE COACHES, SUB DIRECTORS, DIRECTOR, OWNER(S) OF THE FACILITIES WHERE THE INJURY OCCURRED, THE FOX VALLEY 
HUSTLE GIRLS BASKETBALL CLUB, FOR INJURIES MY CHILD MAY INCUR WHILE PARTICIPATING IN ONE OF THESE PROGRAMS. 
 
I UNDERSTAND THAT REGISTRATION FEES WILL NOT BE RETURNED UNLESS A PLAYER IS NOT PLACED ON A TEAM, AND THAT 
REFUNDS ARE NOT GRANTED FOR ANY REASON, INCLUDING INJURY, ONCE THE SEASON HAS BEGUN. 

 
 

PARENT/GUARDIAN SIGNATURE  RELATIONSHIP TO ATHLETE   DATE SIGNED 
 

 
 

CONSENT FOR TREATMENT WHEN PARENT/GUARDIAN IS NOT PRESENT 
 
 
I HEREBY GIVE CONSENT/PERMISSION FOR MY CHILD, WHILE A PARTICIPANT IN THE FOX VALLEY HUSTLE GIRLS BASKETBALL 
CLUB, BE GIVEN MEDICAL TREATMENT IN MY ABSENCE AT ANY HOSPITAL, MEDICAL CLINIC, BY ANY QUALIFIED PHYSICIAN, OR 
ANY OTHER QUALIFIED MEDICAL PERSON IN CASE OF AN EMERGENCY. 

 

 

PARENT/GUARDIAN SIGNATURE  RELATIONSHIP TO ATHLETE   DATE SIGNED 
 

 
 

UNIFORM-EQUIPMENT LIABILITY FORM 
 
 

I UNDERSTAND THAT IF I/MY DAUGHTER LOSE OR DAMAGE THE EQUIPMENT ISSUED TO ME/US BY FOX VALLEY HUSTLE, 
I/WE WILL HAVE TO PAY TO REPLACE THE EQUIPMENT. 

 

 

ATHLETE’S SIGNATURE    FV HUSTLE TEAM   DATE SIGNED 
 

 

PARENT/GUARDIAN SIGNATURE   RELATIONSHIP TO ATHLETE  DATE SIGNED 
 



CODE OF CONDUCT FOR PLAYERS 
 
 

I. ANY PLAYER THAT SWEARS OR USES ABUSIVE LANGUAGE WHILE PLAYING BASKETBALL FOR THE FOX VALLEY HUSTLE WILL 
BE IN VIOLATION OF THIS CODE. 

 
II. ANY PLAYER THAT BECOMES INVOLVED IN A PHYSICAL ALTERCATION WITH ANY OTHER PERSON WHILE PLAYING 

BASKETBALL FOR FOX VALLEY HUSTLE WILL BE IN VIOLATION OF THIS CODE.  (EXCEPT WHEN A PLAYER IS 
DEFENDING HERSELF.) 

 
III. ANY PLAYER IN POSSESSION AND/OR USES AND/OR IS PRESENT WHEN THE USE OF ANY ILLEGAL DRUGS OR 

NARCOTICS ARE BEING USED WILL BE IN VIOLATION OF THIS CODE. 
 

IV. ANY PLAYER THAT USES TOBACCO PRODUCTS WILL BE IN VIOLATION OF THIS CODE. 
 

V. ANY PLAYER THAT USES AND/OR IS PRESENT WHEN THE USE OF ALCOHOLIC BEVERAGES ARE BEING CONSUMED BY 
MINORS WILL BE IN VIOLATION OF THIS CODE. 

 
VI. ANY PLAYER THAT COMMITS ANY VIOLATION OF THE LAW, (CITY, MUNICIPAL, COUNTY, STATE, FEDERAL, OR 

INTERNATIONAL), WILL BE IN VIOLATION OF THIS CODE. 
 

VII. ANY PLAYER THAT COMMITS ANY OTHER ACT THAT IS DETRIMENTAL TO THE TEAM OR CLUB WILL BE IN VIOLATION 
OF THIS CODE. 

 
IF ANY ATHLETE VIOLATES ANY OF THE CODES MENTIONED ON PAGE ONE, ITEMS ONE THROUGH SEVEN, THE DIRECTOR OF 
FOX VALLEY HUSTLE CLUB WILL REVIEW THE ALLEGATION(S) AND IF ANY OF THE ALLEGATION(S) ARE FOUND TO BE TRUE, 
HE/SHE SHALL SUBMIT A RECOMMENDATION TO THE FOX VALLEY HUSTLE EXECUTIVE BOARD TO ADMINISTER PUNISHMENT 
THAT THEY THINK IS APPROPRIATE FOR THE OFFENSE COMMITTED USING THE OPTIONS LISTED IN THIS POLICY. 

 
OPTION 1: 
IF THE VIOLATION IS MINOR IN NATURE AND THE ATHLETE HAS NOT HAD ANY PREVIOUS VIOLATIONS OF THE CODE, 
THE FIRST VIOLATION WILL RESULT IN A WRITTEN WARNING TO THE ATHLETE AND HER PARENT/GUARDIAN. 
 
OPTION 2: 
IF THE VIOLATION WARRANTS A MORE SEVERE PUNISHMENT OR IF THE ATHLETE HAS ALREADY HAS A WRITTEN 
WARNING FOR A PREVIOUS VIOLATION, THEN THE ATHLETE MAY BE SUSPENDED FROM THE TEAM.  A REFUND WILL 
NOT BE ISSUED. 
 
OPTION 3: 
IF THE VIOLATION IS A VIOLATION OF ANY OF THE LAWS DESCRIBED IN PAGE ONE OF THIS CODE, THEN THE 
ATHLETE MAY SUFFER MORE SEVERE PUNISHMENT FOR THE VIOLATION(S) PLUS WHATEVER ACTION IS TAKEN BY 
THE JURISDICTION WHERE THE UNLAWFUL VIOLATION TOOK PLACE. 
 

THE INTENT OF THIS CODE IS TO PROMOTE GOOD SPORTSMANSHIP AND REFLECT A POSITIVE IMAGE OF THE ATHLETE, THE 
TEAM, OUR CLUB, OUR SPONSORS, AND OUR HOME COMMUNITIES. 
 
IF YOU DO NOT UNDERSTAND ANY OF THE INFORMATION LISTED IN THIS CODE, PLEASE CONTACT THE FOX VALLEY HUSTLE 
DIRECTOR FOR A CLARIFICATION. 

 
I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION AND AGREE TO ADHERE TO THIS CODE. 

 
I ALSO UNDERSTAND THE PENALTIES FOR VIOLATIONS AS DESCRIBED HEREIN. 

 

 

ATHLETE’S SIGNATURE    FV HUSTLE TEAM   DATE SIGNED 
 
 
 

PARENT/GUARDIAN SIGNATURE   RELATIONSHIP TO ATHLETE  DATE SIGNED 
 
 


